No.300 B r :
1o.48 FILED JUN 221g55  STANDARD CERTIFICATE OF DEATH Stete Pile No
! BIRTH ¥O. REG. DIST. NO. __LZ,L PRIMARY REG. DiST. Wo. 2 202 Rooivirars No 2383
. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decoased lived. I institation: residenos befors
0| s counTY Jackson o STATE  Missouri b. COUNTY Jaokaop *dehson.
b. CITY (i outelde corporste Limite, write RURAL and rive ¢. LENGTH OF e CITY In Besidence within it of
Tomn  Kansas City ““”W“‘“’ 1S%n Kansas City e N N9
d. FULL NAME OF (If not in bospital or institution, give strest address orlmzn) o STREET (if rarsl, give locatlon) ? B
HOSP ‘ 0
INSTITUTION. General Hospital #2 ";X\“D"“Ess 1622 East 24th Street
3. NAME OF &. (First) b, (Middle) ©. (Last) 4, DATE {Month)  (Da;
DECEASED : 7)) (Year)
(Typeor ity 90 S€PhUS Tucker CEATH 5 31 1955
5. SEX 4. | 6. COLOR OR RACE | 7. MIADRO%&EB. NIE‘\'ISEC ESRRIED. 8. DATE OF BIRTH 9. AGE (n years| & oex | TEAR | # Uwotn &1 s,
. . (Bpacliy) iast birthday) |Months| Days | Hours | Min
Male Negro rried . | 11-5-1865 l l
10a. USUAL OCCUPATION (Givekiod of = i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dote during mmo!wurﬂn;ml."lni.!udr:lk) B DUSTRY i (City aad State or Foreign C‘“‘"} |Z£LT;_%ERP\|‘?FWHAT
fectionary Shalby County, Tenneanss U, S. Al
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
Sand Tucker ] Unknown l Wills Tucker
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Yos. no. or unknown) | (If yes, £ive war or dutes of sarvice) NO.
no none Octavis Rmeves 509 W,4%rd, st Tsrrace
18, CAUSE .OF. DEATH , MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only oneceuse per | 1. DISEASE OR' CONDITION

line for (8), (b}, and (¢)

 ONSET AND DEATH

“This does not mean ANTECEDENT CAUSES " ,

the mode of dying, such | Morbid conditions, if any, giving
at heart fallure, asthenia, | tite io the above couse (a} dating

DIRECTLY LEADING TO DEATH®q) Carclnoma, head of pa.ncreas wlt.h obstruction of
' common bile duct and metastasis to perijortic

nd nleura
P -

de. It meansthe dis- |, he Bnderlying cauaclazt. L,
ease, fnjury, or complica- DUE TO (c)
tign whith cayaed death, Il OTHER SIGNIFICANT CONDITIONS

i e o

o 2} " Conditions contributing to the death but not
related Lo the disease or condition causing death.

NS

I

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' TION '
. ves B wo [
2ia. ACCIDENT {Bpecify) 21b. PLACECFINJURY to.g. Inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - - . { bome. farm, fastery, street, offics bldg., e10.)
HOMICIDE ’ . . R
214. TIME (Month) (Day) ({Year) {(Hour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F , WHILEAT [ NOT WHILE,
INJURY © - WORK AT WORK

2=10=05

2 I hereby certif t at I atlended the deceased from 19 5"3 1-55 , 18, , that I last saw the deceaged
alive 0% 2 , 19—, and that death occurred at ;Mam from the causes and on the date staled above,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(mor t!tle)o 23b. ADDRESS 23:. DATE SIGNED
et e - 600 East '22nd Street 6=-1-55
24b. DATE \_I_ﬂc..NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) ‘ (Btate)
6=4-1955 | Westlawm ' Knnsgs Cin, Kansas
REGISTRAR'S SIGNATURE 5. rl.mEnAL DIRECTOR'S 5| GNATURE’ ADDRESS
. Mrs. J. W, Jones 440 state ave.

(Licensed s Statement on Reverse Side) .

sas

.




e
e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L o 3 - , Student Embalmer No,..........

working under my personal supervision..

Student ... it
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING (Fa
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




